	Annexure-2
Customer Information Sheet (Description is illustrative and not exhaustive)


	No.
	TITLE
	DESCRIPTION
	
Refer to policy clause number

	1.
	Product Name 
	Vector Borne Disease Health Policy,<name of the Insurer>.
	

	2.
	What am I covered for 
	a. Hospitalization Cover : The Hospitalization expenses incurred by the insured person for the treatment of specified Vector Borne Diseases on Positive diagnosis and on recommendation of hospitalization by a medical practitioner subject to policy terms and conditions.
	4.1,

	
	
	b. Ambulance Charges: Expenses on road Ambulance subject to a maximum of Rs.2000/- per hospitalization.
	4.1

	
	
	c. AYUSH Treatment : The  Medical expenses incurred on hospitalization under AYUSH (as defined in IRDAI (Health Insurance) Regulations, 2016) system of medicine for the treatment of specified Vector Borne Diseases on Positive diagnosis and on recommendation of hospitalization by a medical practitioner shall be covered up to the Sum Insured without any sub-limits.
	4.2

	
	
	d. Pre-hospitalization expenses-  For 15 days prior to the date of hospitalization.
	4.3

	
	
	e. Post-hospitalization expenses-  For 30 days prior to the date of hospitalization.
	4.4

	
	
	f. Hospital Cash Benefit: A fixed percentage of 0.5% of the sum insured (excluding CB) shall be payable for each completed twenty-four hours (24 hours) of hospitalization (Including AYUSH Hospital) due to positive diagnosis (through laboratory examination and confirmed by the medical practitioner) of covered vector borne diseases diagnosed during the Cover Period, subject to policy terms and conditions.  The benefit shall be payable maximum up to 14 days during a policy period.
	4.5

	
	
	g. Diagnosis Cover : The fixed percentage of 2% of the sum insured (excluding CB)  shall be payable on positive diagnosis (through laboratory examination and confirmed by the medical practitioner) of covered vector borne diseases, which is diagnosed during the Cover Period, subject to policy terms and conditions, provided that insured is not hospitalized for the same illness within 15 days from diagnosis.
	4.6

	3.
	What are the
Major exclusions in the policy

	[bookmark: _GoBack]Following is a partial list of the policy exclusions. Please refer to the policy document for the complete list of exclusions:

	


	
	
	a. Claim for any illness other than for  covered vector borne diseases
	7.1

	
	
	b. Diagnosis /Treatment outside the geographical limits of India
	7.2

	
	
	c. Any expenses incurred on Domiciliary Hospitalization and OPD treatment
	7.3

	
	
	d. Admission primarily for investigation & evaluation
	7.5

	
	
	e. Admission primarily for rest Cure, rehabilitation and respite care
	7.6

	4.
	Waiting period
	
Pre-Existing Vector Borne Diseases will be covered after a waiting period of forty eight (48) months of continuous coverage.  This waiting period shall not apply in the cases of re-infection after complete cure of a covered vector borne disease.
	6.1

	
	
	Expenses related to the treatment of  covered vector borne diseases within 15 days from the policy commencement date shall be excluded
	6.2

	5.
	Payment basis
	The Base Cover is on indemnity basis and Optional Covers are on Benefit Basis.

	

	6.
	Cancellation
	i. The policyholder may cancel this policy by giving 15 days’ written notice and in such an event, the Company shall refund premium for the unexpired policy period as specified in the policy contract.

ii. The Company may cancel the policy at any time on grounds of misrepresentation, non-disclosure of material facts fraud by the Insured Person by giving 15 days’ written notice.

	10.10

	7.
	Claims
	a. For Cashless Service:
(Insurer to provide the details /web link from where Hospital Network details can be obtained)
	9.1,9.2

	
	
	b. For Reimbursement of Claim: For reimbursement of claims the insured person may submit the necessary documents to TPA/Company within the prescribed time limit as specified hereunder.   

	S.no
	Type of Claim	
	Prescribed Time limit

	1
	Reimbursement of hospitalization, day 
care and pre hospitalization 
expenses
	Within thirty days (30 days) from date of discharge from hospital

	2
	Reimbursement of post hospitalization expenses
	Within fifteen days from completion of post hospitalization treatment

	3
	Reimbursement of  Diagnosis Cover claim
	Within Fifteen days (15 days) of Diagnosis of the covered vector borne disease



For details on claim procedure please refer the policy document.
	

	8
	Policy Servicing 
	Insurer to provide the details of company officials.
	

	
	Grievances/Complaints
	a. Details of Grievance redressal officer (Insurer to provide the link)
b. IRDAI Integrated Grievance Management System - https://igms.irda.gov.in/
c. Insurance Ombudsman – The contact details of the Insurance Ombudsman offices have been provided as Annexure-B of Policy document.
	11

	9
	Insured’s Rights
	Insurer to specify the norms on TAT for Pre-Auth and Settlement of reimbursement.
	

	10
	Insured’s Obligations
	Please disclose all pre-existing disease/s or condition/s before buying a policy. Non-disclosure may result in claim not being paid.

	

	Legal Disclaimer Note: The information must be read in conjunction with the product brochure and policy document. In case of any conflict between the CIS and the policy document, the terms and conditions mentioned in the policy document shall prevail.
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